
SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

Erica Johnsrud
McKenzie County Auditor
201-^ St. NW Suite 543

V\feitford City, ND 58854
Cert. No. 7017 2400 0001 0890 4513
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7017 2400 0001 0890 4513

COMPLETE THIS SECTION ON DELIVERY
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• Agent
• Addressee

0. Date of Delivery

D. Is delivery address different from item 1?
If YES, enter delivery address below:

• Yes

• No

3. Service Type
^Adult Signature
• Adult Signature Restricted Delivery
0 Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• insured Mail

• insured MaliRestricted Delivery
(over$500)

• Priority Mail Express®
• Registered Mail™
• Registered Mail Restricted
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• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PSForm 3811, July 2015 PSN 7530-02-000-9053 I Domestic Return Receipt

john
Text Box
8    PU-18-72    Filed 03/19/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4513 
        USPS



USPSTF^CWNG#

iiiiiiiii nil nil III ijfiiiliiliMf'''̂ "

Ui
p<

8 PU-18-72 Filed: 3/19/2018 Pages:2
Return receipt - 7017-2400-0001-0890-4513

USPS

T>b\ta§er&'"Fi^s iPaid*

PerMt-l^rGrl^^

id ZIP+4® In this box*

Ic Service Commission
ifuCevarcC^ve. 'Dept, 408

, jATD 58505-0480

H © i D 1 n\.,
p —jnrri-Mit! i 6qo T'MoI ^^fimnro

north t;A'fSO'A .
pi iRi in rfrVICE


